THE DIVISION OF HEALTH OF MISSOUR! 13487

PILED APR 25 19%6 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO, REG. DIST. NO. __/V_L PRIMARY REG. DIST. NO. 229X kegistrars No._.....'.g.ﬁﬁz{m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f institution: residence before
a. COUNTY . a. STATE . . b, COUNTY adninsion,
JACKSON _ Missouri =~ = Jackson .. _
b. ClTY (1 oytcide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Hmits of
township) ? (ln lhn nl.nel OR & city qﬁnuw-w town?
oW Kansas City LTOWN gonooe City Bt % ,«Q
d. FHé‘%P?'FAT.EO%F (1f mot in hmph.-l or institution, give nrem; edidress of location) bASDrglsEE;S ar mnl.-liu loeatlon) j l’ > /D
INSTITUTION VA Hospital, L4801 Linwood, XG 1,026 Holmes
35\!512:!255%IB n. (First) b. (Middle} c. (Last) 4, [)3’1‘_1-: {Monthy (Dey) {Year)
{ Type or Print) BENJAMIN dJ. SHERRY DEATH _ Apri] 9, 1956
5. 5EX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9, AGE (o years| IF UNDIR | YEAR | If UNDER M mas.
R WIDOWED, D!VORCED (Bpecify} last birthday) Monun, Days | Hours | Min.
Male White Married March 10, 1893 | 63 ... '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . y - . 12_C
donedurin mmotworkiuufe..:ennl! ::L:r:;} ) DUSTRY (City esd State or :""n Country} CO:J.';‘II%%P:’?OFWHAT
ainter Paint St. Joseph, Mo, 1.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE -
' William Sherry Mary Riley . | Edith Sherry
15. WAS DECEASED EVER IN U, 5. ARMED FORCF.S" 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o or ynknown) | (If yee, mive war or dates of service} NO.
Yes Wo I L88 22 5934 YA _Hospital, Kansas City. Ma
18. CAUSE OF DEATH . . MEDICAL CERTIFICA‘fION ] il INTERVAL BETWEEN
. {ONSET AND DEATH

: 1. DISEASE OR CONDITION
- Entet only onecausaper | T, Loy v [FADING TO DEATH' oy __Gardiac arrythinia

line for {8), {b), and (¢) ey
ANTECEDENT CAUSES ‘Myocardial infarction, the wall of the

*This does nol mean
the made of dying. such | Morbid conditiona, if any, gising DUE TO (b) deft ventricle, old & recent, massive

Leart rtheni rise to the above cause (a) statis 19
:!‘c. eu]rt ﬁ::i:: nu:;e::aa: the underlying cause last, ’ Cardlac hYPeI‘tI‘OPhJ’
case, Injury, or complice- BUE TO (2) Pn'lmonarv con;?es’bion N
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS \
= Conditions contributing to the death but a0l - S 4 j/b
reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| TION -
| : ves (3 wo L]
’ 2|.| ACCIDENT (Bpeeliy} .21b. PLACE OF INJURY {e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . home, ar, factory. siret, office bldg, e40.)
HOMICIDE N )
21d. TIME (Montk) (Day) (Year) (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
- INJURY - | WoRrK AT WORK

21 hereby cerlify thaduttcndcd the deceased from to __l1=n9-66 _ 19 , thandrigemaenntheahnmman
XX XIMOMERTIXand that death occurred at _ﬁ& . from the causes and on the dale slaied above.

232, SIGNA l/"kw Hwa (Degmanme)lg zib. ADDRESS 23c. DATE SIGNED
: Y=~ M) v4 Hospital
24a. §

24b. DATE ‘ 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. L TIO Clty. town, county) (Etate)
S-H-56 M%&.Z :
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUMERAL D _ ATUR ADDRESS

-

Yo sto

_
{licensed Embalmet’s Statement on REverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa

by me, or by ........... ereatsnmasuseiemeamsssesurentannasabentbrtatbraisnavononsaranss Cmeeniee , Student Embalmer No...

working under my personal supervision..

Student........coviiimenciineniaiireanzenccaienceaeeaee  Signed. M LTl T,
Signatyre of Student Embalmer

Licens'ed Embalmer No.f‘?
P. O. Addresaz .........

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITIN(
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.



